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SNEY 7T, MILLER (1884-1840)
SEORGE L. CANFIELD (1868-1928)
LEWIS H. PADDOCKX {1866-1936)
FERRIS 0. STONE {1882-1948)

ERIC V. BROWN, JR.
(616) 383-5813

Kimberly K. Hudolin, Esaq.

LA OFFICES OF

MILLER, CANFIELD, PADDOCK AND STONE, P.L.C.

A PROFESSIONAL LIMITED LIABILITY COMPANY
444 WEST MICHIGAN AVENUE -
KALAMAZOO, MICHIGAN 49007-3751

TELEPHONE (616) 381-7030
TWX 810-221-5007 MILLCNFLD DET
TELECOPIER (616) 383-5858

April 13, 1994

Honigman, Miller, Schwartz and Cohn
2290 First Nati6énal Building
Detroit, Michigan 48226

FARAN
EAN

ANN ARBOR, MICHIGAN
BLOCMAELD HILLS, MICHIGAN
DETROIT, MICHIGAN

GRAND RAPIDS, MICHIGAN
KALAMAZQO, MICHIGAN
LANSING, MICHIGAN
MONRGE, MICHIGAN
WASHINGTON, D.C.

AFFLIATED CFFICES:
PENSACOLA, FLORIDA
GDANSK. POLAND
WARSAW, POLAND

VIA FACSIMILE (313) 862-0176

Re: Booth American Company - Hicks B-roadcasting of Indiana, L:L,C.

Dear Kim:

Attached is a copy of a letter which is being sent today to David Foltyn.

If you have any questions, please feel free to call me.

EVB,JR/Ib

cc: Mr. David L. Hicks

KZFS11104171.1-040363-00002

Sinpe)rely,
/

C N\
Efic V. Brown, Jr

- . HICKS 000673







MILLER, CANFIELD, PADDOCK AND STONE, P.L.C.

-2

bcc: Mr. Robert A. Watson

KZFS1\104171.1-040383-00002

HICKS 000674
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HICKS BROADCASTING OF INDIANA, L.L.C.

April 12, 1884

Homingan, Miller, Schwartz, and Cahn VIA FACSIMILE (313) 962-0176
2290 First National Building :
Detroit, Michigan 48226

Attn: David Foltyn

Re: Booth American Company - Hicks Broadcasting of Indiana, L.L.C.

Dear Mr. Foltyn:

The purpose of this letter is to notify you as Escrow Agent pursuant 1o the
Escrow Agreement among Seller, Purchaser and you that :

(i) The Closing occurred as of March 31, 1984; and

(ii) Pursuant to paragraph 2(f) of the Escrow Agreement, $24,500 plus
interest should be delivered to Eric V. Brown, Jr. of Miller, Canfield,
Paddock & Stone, 44 West Michigan, as Kalamazoo, Michigan 49007 as
soon as possible.

Thank you.

Very truly yours,

WWLC

David L. Hicks
Authorized Member

cc: Mr. John L. Booth, Il
Booth American Company
333 West Fort Street
Detroit, Michigan 48226
Fax: (313) 265-1160

~
KZFS11104067.1-040363-00002 HICKS 56
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- IBOAGE L. CANMELD (1386-1923 A PROFESSIONAL LIMITED LIABILITY COMPANY

LAW OFFICES OF
MILLER, CANFIELD, PADDOCK AND STONE, P.L.C.

SITHTY T MILLTR 1534-13480 ANN ARBCAR, MICHISAH
BLOOMAELD HILLS, MICHIGAN
S H. PADDOCX (1868-1336) 444 WEST MICHIGAN AVENUE DETROXT, MICHIGAN

S D. STONE (1882-1948) - GRAND RAPIDS, MICHIGAN
KALAMAZOO, MICHIGAN 49C07-3751 : KALAMAZOOQ, MICHIGAN

LANSING, MICHIGAN
MONROE, MICHIGAN
WASHINGTON, D.C.

TELEPHONE (616) 381-7030

ERic V. BROWN, JR. TWX 810-221-5007 MILLCNFLD DET

AFRUATED QFACES:

(616) 3535813 TELECOPIER (616) 383-5858 22"3;‘“;3:: o
WARSAW, POLAND
April 25, 1984
Alan C. Campbell, Esq. VIA FEDERAL EXPRESS

Irwin, Campbell & Crowe, P.C.
1320 18th Street, N.W., Suite 400
Washington, D.C. 20036

Re: WRpR(FM) - Ownership Report
Dear Alan:

Pursuant to our telephone conversation of last Friday, enclosed are the

following:
. 1.  Articles of Agreement;
2. Operating Agreement;
3., Side Letter;
4.  Security Agreement; and
5. Pledge Agreement.

It is my understanding that the Company, Hicks Broadcasting of Indiana, L.L.C.,
was capitalized for $1,000.

If you have any further questions, please feel free to call me.

Sincerely,

’/' / N
e o

Eric V. Brown, Jr.

EVB,JR/Ib

cc: Mr. Robert A. Watson {without enclosure)
Mr. David L. Hicks (without enclosure)

KZF31\105130.1-040383-00002 . ,
HICKS., 53
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TUTTMEY TUMILLER 11324-1340)
IRGE L. CANRELD (1888-1223)

LAW OFFICES OF
MILLER, CANFIELD, PADDOCKX AND STONE, P.L.C.
A PROFESSIONAL LDMITED LIABILITY COMPANY ﬂo’,““:g: :ﬂ‘:"mw

S H. PADDOCKX {1866-1936) 444 WEST MICHIGAN AVENUER DETROIT, MICHIGAN

. cRRIS D. STONE {1882-1948)

ERIC V, BROWN, JR.
{616) 383-5813

e GRAND RAPIDS, MICHIGAN
KALAMAZOO, MICHIGAN 49007-3751 ' KALAMAZOO, MICHIGAN
LANSING, MICHIGAN
MGNROE, MICHIGAN
WASHINGTON, D.C.

TELEPHONE (616) 381-703C AFFILATED OFFCES:

TWX 810-221-5007 MILLCNFLD DET . PENSACOLA, FLORDA
TELECCOPIER (616) 383-5858 GOANSK., POLANOD
WARSAW, POLAND
April 25, 1984
Mr. Robert A. Watson VIA FEDERAL EXPRESS

Pathfinder Communications Corporation
421 South 2nd Street
Elkhart, Indiana 46515

Re: WRBR(FM) - Ownership Report
Dear Bob:
Attached is a copy of the Operating Agreement, which Agreement has been

signed by David Hicks and which | agreed to send you last Friday. It is my
understanding that you are obtaining signatures from the three Dille children.

Thénk you.
Sincerely,
Eric V. Brown, Jr.
EVB,JR/Ib |

cc:  Mr. David L. Hicks (without enclosure)

KZFS11105130.1-040363-00002

HICKS 000671
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LAW OFFICES OF
MILLER, CANFIELD, PADDOCX AND STONE, P.L.C.
SIDNEY 7. MILLZA (1 -
GEORGE L. CANRELD 11 38610281 A PROFESSIONAL LIMITED LIABILITY COMPANY
LEWIS H. PADOCCX (1888-1336) 444 WEST MICHIGAN AVENUE
FERAIS D. STONE {1882-1946) OO’ M_[CH[GAN 49007-3751

TELEPHONE (616) 381-7030
Ewic V. BRown, Jg. TWX 810-221-5007 MILLCNFLD DET
(616) 383-5813 TELECOPIER (616) 383-5858

May 2, 1884

ERSONAL AND CONFIDENTIAL
Mr. David L. Hicks
Crystal Radio Group
4154 Jennings Drive
Kalamazoo, Michigan 48001

Re: WRBR(FM) - Ownership Report

Dear Dave:

ANN ARBCR, MICiGAN
BLOOMAED HILLS, MICHIG,
DETARCIT, MICHIGAN

GRAND RAPIDS, MICHIGAN
KALAMAZOO, MICHIGAN
LANSING. MICHIGAN
MONROE, MICHIGAN
WASHINGTON, D.C.

AFRUATED OFFCES:
PENSACOLA, ALOAIDA
GDANSK, POLAND
WARSAW, POLAND

Encloéed are a copies of letters which | am sending to Bob Watsoq and John
Dille today. | am having the closing book for you bound and should have it returned

to me within the next two to three weeks.

L]

It goes without saying that | appreciated having the opportunity to represent

you in this matter.

If you have any questions, please feel free to call me.

Thank you.
Sincerely, -
lgc Lrowy B
Eric V. Brown, Jr. RN
EVB,JR/Ib Y
Enclosure ' T

KZFS511105536.1-040363-00002
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Law OFFXCES OF
MILLER, CANFIELD, PADDOCK AND STONE, P.L.C.

L\’E:R‘;E"L"gﬁ:&‘;f“,;:_‘f; 25 A PROFESSICNAL LIMITED LIABILITY COMPANY oSt AN
S 5. STONE (188219481 444 WEST MICHIOAN AVENUE GRAND RAPIOS, MICHIGAN
. -194 .
KALAMAZOO, MICHIGAN 49007-3751 . KALAMAZOO, MICHIGAN
LANSING, MICHIGAN
MONROE, MICHIGAN
WASHINGTON, 0.C.
TELEPHONE {616) 381-7030

AFFLIATED OFRCES:

zf; ;'J::g" JR. TWX 810-221-5007 MILLCNFLD DET o R

TELECOPIER (616) 383-58538 GDANSK, POLAND
WARSAW, POLAND

May 2, 1984

Mr. Robert A. Watson
Pathfinder Communications Corporation
421 South 2nd Street
Eikhart, Indiana 46515

Re: WRBR(FM) - Ownership Report
Dear Bob:

Enclosed is a closing book containing the documents for the above-mentioned
radio station acquisition. The Operating Agreement, signed by the Dille children,
should be inserted under Tab 20. It is my understanding that you will send me a
signed Operating Agreement. The Employer Identification Number for Hicks
Broadcasting of Indiana, L.L.C. should be sent to:

Kimberly K. Hudolin, Esq.

Honigman, Miller, Schwartz and Cohn
2290 First National Building

Detroit, Michigan 48226

Also enclosed is a copy of a letter to John Dille and a statement for our
services. If you have any questions or comments, please feel freg o call me.

Thank you. S
“( - . - ’ . . -
Sincerely, ot S
é,f::}"" P B
ric V Browrer R - \
* o -
EVB,JR/Ib st
Enclosures - “ : AR Wb

cc: Mr. David L. Hicks (with statement gnclosed)
Mr. John F. Dille, lll {with statemerit enclosed)

KZFS1\105536.1-040363-00002 N E
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SIDNEY T. MILLER (1384-1840]
GEORGE L. CANRELD {18€6-1928)
LEWIS H, PADDOCX (1888-1936)
FERRIS D. STONE (1882-1946)

ERiC V. BROWN, JR.
(616) 383-5813

LAW OFFICES OF
MiL1ER, CANFIELD, PADDOCX AND STONE, P.L.C.

A PROFESSIONAL LOMITED LIABILITY COMPANY R aD M5, CHIGS
WEST GAN AVENUE ’ DETROIT, MICHIGAN
KALAMAZCO, MICHIGAN 49007-3751 KALAMAZOO, MICHIGAN
LANSING, MICHIGAN
MONRQE. MICHIGAN
WASHINGTON, D.C.
TELEPHONE (616) 381-7030 AFFILIATED OFFICES:
TWX 810-221-5007 MILLCNFLD DET PENSACOUA, ALORIDA
TELECOPIER (616) 383-5858 GDANSK, POLAND

WARSAW, POLAND

May 2, 1884

PERSONAL AND CONFIDENTIAL

Mr. John F. Dille, i

Pathfinder Communications Corporation
421 South 2nd Street

Elkhart, Indiana 46515

Re:

Dear John:

WRBR(FM) - Ownership Report

| am sorry we were unable to talk last Friday. My firm is requiring that | send
statement for our services regarding the WRBR(FM) matter and accordingly enclosed
is statement through April 29, 1994.

The statement covers an 8 month period, beginning in September of 1993. |
have reduced our normal charges by ten (10%) percent.

| appreciate having the opportunity to work with you and Dave Hicks and
renewing our friendship since high school days.

If you have any questions, please feel free to call me.

Thank you. | S

A f.f"” ,f‘ﬁ’ .
. .,‘;. - j'f - J‘" LT ’
Sincerely, / P
A o
/f»/ / r’/' ."{l’ ,a/ - ra
/’7 p s /: &x-"ﬁ /ﬁ." # o I rd A 7 .
: VA N N VA
g@ Z:\{ﬂu A e 7 < g
Eric V. Brown, dt” .7 e e -
C B // », - ;;;:-‘l‘ ‘f/.»' - g ( »
EVB,JR/Ib L NS
Enclosure / S
cc:  Mr. David L. Hicks S
Mr. Robert A. Watson . &g 51
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SIZNE? 7 VILLER (18604-1940)
JEORGE L. CANRELD 11886-1920)
EWIS H. PADDOCX {1888-1936)
FERRAIS 0. STONE {1882-1948)

ERric V. BROWN, JR.
(616) 383-5813

LAW OFFICES OF
MiILLER, CANFIELD, PADDOCX AND STONE, P.L.C.
A PROFESSIONAL LIMITED LIABILITY COMPANY
444 WEST MICHIGAN AVENUE .
KALAMAZOO, MICHIGAN 49007-3751

TELEPHONE (616) 381-7030
TWX 810-221-5007 MILLCNFLD DET
TELECOPIER (616) 383-5858

May 3, 1994

Kimberly K. Hudolin, Esq.

Honigman, Miller, Schwartz and Cohn
2290 First National Building

Detroit, Michigan 48226

Re:

Dear Kim:

ANN ARBOR. MICHIGAN
SLOOMRELD HILLS, MIOHGAN
DETROIT, MICHIGAN

GRAND AAPICS. MICHIGAN
KALAMAZCQ. MICHIGAN
LANSING, MICHIGAN
MONROQE. MICHIGAN
WASHINGTON, D.C.

AFFUATED OFRACES:
PENSACOLA, ALORIDA
GOANSK, POLAND
WARSAW, POLAND

Booth American Company - Hicks Broadcasting of Indiana, L.L.C.

Enclosed is the W-9 IRS form which | have had singed by Dave Hicks. Bob
Watson is obtaining the Employer ldentification Number and will inform you of that
number promptly.

If you have any further questions, please feel free to call me.

EVB,JR/lb
Enclosure

Sincerely,

”~

Ve M~

Eric V. Brown, Jr. P







roem W8 | Request for Taxpayer _ Give iz form
o Dacamone 1582 | Identification Number and Certification NGT sana 1o IRS.

Name (i1 ;owx names. 151 £rSt 3N CICIE the NAME OF e DEFION Of ENTTY WNGSE NLNTION YOU &NTer 1N Fart | DEOW. 506 NSITUCTONS under “ame” |f YOUr Aame Aas cangee. )

£} Hicks Broadcasting of Indiana, L.L.C.

; ‘Address (numcer ang street) LSt accoynt numoens)
3| 421 South 2nd Street here (cpuonal)

[

City, state. and ZIP coge |
Elkhart, Indiana 46515 - i

B8 Taxoayer Identification Number

For Payees Exampt from

Enter your taxpayer identification numoer in :‘m;::r:)holding (See
the approonate box. For individuals and sole Sociat securrty number

proprietors, this is your social security numboer. | | I 4_ | | | .

For other entities, it is your employer

identification number. |f you do not have a OR

number, see How To Obtain a TIN, below. Requester's name and address (opticnal)
Note: If the account is in more than one name. Empleyer idantification numaer ‘

see the chart on page 2 for guidelines on whose 0 Y

number to enter.

Cartification.—Under penatties of perjury, | certify that: .
(1) The number shown on this form is my correct taxpayer identification number (or { am warting for a number to be issued to me), and

(2) ! am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) { have not been natified by the
Internat Revenue Servics (IRS) that t am subject to backup withholding as a result of a failure to repart all interest or dividends. or (c)
the IRS has notified me that | am no longer subject to backup withholding (does not appiy to real estate transactions. MOrtgage nteres
paid. the acguisition or abandonment of securead property, contnbutions to an individual reurement arrangement (IRA), and cayments
other than interest and dividends). )

Cartification instructions.—You must cross out item (2) above if you have been notified by IRS that you are currently subject to cackup

withhaiding because of underreporting interest or dividends on your tax return. (Also see Signing the Certification unger Specriic
Instructions

Please jw_g-'m_:h 4/29/97[

Sign »

Here Signature > Date >

Instructions ang comim;:'unﬁl youbf't:mishyour T;N t:.t:: (1) You da not furmish your TIN to the
) : requester. For reportadle interest or divi requester, or

(Sx:gnm:mmmolntmlﬁmnuc the payer must exercise one of the (2) IRS notifies the that you

payments,

] foliowing options concemning backup withhoiding furnished an incorrect TIN, or

Purpose of Form.—A person who is required to  during this 60-day peniod. Under agron (1), 2 (3) You are notified by IRS that you are

tile an informaon return with IRS must sbtain payer must backuo withhoid on any withdrawais subject to backup withhoiding because you fait
your correct taxpayer identification number (TIN)  you maka from your account after 7 business ta report ail your interest and dividencs on your
to report income pad to you, real estate days after the requester recarves this form back tax return (for interest and dividend acssunts
transactions. mortgage mter::t you paid, the Lr:m you. Under oction (2), the payer must only), of

acguisition or acanaonment of secured property. ckup withhoid on any reportadle interest or . . .

or contnoutions you made to an individual dividend payments made to your account, (&Yw fg:m?xm en;:: t(;
retirement arrangement (IRA). Use Form W-9to  regaraless of whether you make any witharawats,  2re Mot sudy ne

furmish your correct TIN to the requester (the
persan asking you to furnish your TIN), and. when
appiicable, (1) to cartify that the TIN you are
furnishing s correct (or that you are warting for a
number to be mssueq), (2) to cartiy that you are
not sudject to bacxuo withhalding, and (3) to
claim exemption from tackup withhoiding if you
are an exempt payee, Fumnishing your correct TIN
and making the appropnate certriications wiil
prevent cartain oayments from being subject to
the 20% bacxuo withhelding.

Nots: /f 2 requester gives you 8 form cther than

a W-9 to request your TIN, you must use the
requester’s form.

How To Obtain a TIN.—if you da not have a TIN,
aopiy for one immeaqiately. To apply, get Form
$S-5. Appiication for 2 Social Security Numoer
Cara (for inaivcauals) from your tocat otfice ot the
Social Securty Administration, or foem SS-4,
Application tor Empiayer identification Numoer
(for businesses andg ail other antities), from your
locat Internai Revenue Servica office.

To comptets Form W-9 if you do not have a
TIN. wnte “‘Appiied For” in the spacs for the TIN
in Part |, sign and gats the form, and give t to the
requester. Generaily, you will then have 60 days
to obtain a TIN and furnish it to the requester. if
the requester Coes not racaive your TIN within 60
days, backup withholaing, if applicatie, wiil begin

The backup withhoiding unaer ootion (2) must
begin noiater than 7 business days after the
requester recsives this form back. Under cotton
(2) the payer 1s required to refund the amounts
withheid if your cerufied TIN is recsved wrtun
the 60-day penod and you were nNot Sudject 1o
backup withioiding dunng that pencd.
Note: Writing “Applied For” on the form means
that you have airescy applied for 2 TIN OR that
you intend to appty for one int the near futurs.
As soon as you recsrve your TIN, compiets

" anather Form W-9, inciude your TIN, sign ana

date the form, ang give it to the requestar.

What is Backup Withholding?—~Fersons maxng

certain payments 10 you are reqguired to withiiold
and pay to IRS 20% of such oayments under
certain conaditions. This is c3iled *Sacxup
withholding.” Payments that couid be subject to
backup wrthholding inciude interest, dividencs,
broker ang darter exchange transactions, rents,
royaities, nonamoicyee comgensation, and

certain payments from fishing boat operators, dut

do notinclude real estats transactions.
It you give the requester your correct TIN,

make the appropnata certifications, and report all

your taxabie nterest and dividends on your tax
retum, your payments will not be sudject 1o

bacxug withholding. Payments you recarve wil de

subgect 10 bacxuo withnolaing if:

HICKS 000665 9{ HICXS

above (for interest and dividena sccounts open
after 1983 onty), or :

(S) You tail to certify your TIN. This 3opiies
onty to interest, dividend, broxer, or barter
exchange accounts opened after 1983, or oros
accounts considersd inactive in 1983,

For other payments. you are subject 20 bac
withhelding onty if (1) or (2) above sopowres.

Cartain payees and ogyments are exempt f
backup withhaiding and information recoring.
See Payees and Payments Exemiot From Bacxi
Withhoiding, below, and Exemot Piyees and

under Specific instructons. on page
if you are an examgt payee.
Payees and Pasyments Examot From Backup
Withhoiding. —The following 13 3 list of payee
exsmpt from Cacxup withfiolding ana for whic:
no information reportng 1s required. For intert
and dividenas, ail listed payees are exerntt
excapt tem (9). For broker transacuons. paye
listad in (1) through (13), and a person reqiste
under the investment Advisars Act sf 1S40 we
regularty aCtS 33 2 DroKSf are sx2MmCL Saymer
subject to reporting ynder sections 6C-41 ana
6041A are generaily exemot from cacxuo
withhoiging onry if made to cayees cesciced
tems (1) througn (7), sxc2ot that 3 croorati
that provices medica) ang heann care servics
biils ana coliecTs payments for Such services
not examot from DacXUs withholding =r

Form W-8 Rev. i
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LAw OFFICZS OF
M izR, CANFIELD, PADDOCK AND STONE, P.L.C.

ANN ARACR. MICHIGAN

( oAt v SawRED (18881928 A PROFESSIONAL LIMITED LIABILITY COMPANY SLOCMAELD MILLS. MICHIGAN
7 MIS H. PACDOCK (1886-1935) 444 WEST MICHIGAN AVENUE OETRCIT, MICHIGAN
US D. STONE (1882-1945) - GRAND RAPIDS, MICHIGAN
KALAMAZCO, MICHIGAN 49C07-3751 KALAMAZOO, MICHIGAN
LANSING, MICHIGAN

MONROE, MICHIGAN
WASHINGTON, D.C.

TELEPHONE (6186) 381.7030 ARRLATED OFFCES:
ERIC V. BROWN, JR. . TWX 810-221-5007 MILLCNFLD DET PENSACOLA, ALORIDA
(616) 383-5813 TELECOPIER (616) 383-5858 GDANSK, POLAND

WARSAW, POLAND

May 5, 1994

Mr. Robert A. Watson
Pathfinder Communications Corporation
421 South 2nd Street
Elkhart, Indiana 46515

Re: Hicks Broadcasting of Indiana, L.L.C.
Dear Bob:

Enclosed is the Corporate Special Warranty Deed which has been recorded in
St. Joseph County, Indiana in which we discussed today. The consideration for the

- deed is $30,000.

As soon as | locate the title insurance policy | will send it to you.

Thank you.
Sincerely,
Eric V. Brown, Jr.
EVB,JR/Ib

cc: Mr. David L. Hicks (without enclosure)

KZFS1\105130.1-040363-00002

HICKS 000661
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CORPORATZE SPECIAL WARRANTY DEED

THIS INDENTURE WITNESSETH, That Booth American Company ("Grantor") a
corporation organized and existing under the laws of the State of Michigan
grants, bargains and sells ¢to Hicks Broadcasting of Indianma, L.L.C.,
of ______ County, in the State of ("Grantee"), for the sum
of Thirty Thousand Dollars ($30,000.00), the receipt of which is hereby
acknowledged, the following described real estats in St. Joseph County, in

. the State of Indiana:

A part of the Southwest Quarter (1/4) of Section 35, Township is
North, Range 3 East, St. Joseph County, Indiana, and described as

. | follows: Beginning on the South line of Day Road, South 89 degrees-
I 03 minutes 06 seconds East, 200.00 feet from the intersection of
said South line with the East line of Fir Road; thence South 89

‘ degrees 03 minutes 06 seconds East, 405.75 feet along said South
g line; thence South 00 degrees 00 minutes 00 seconds West, 429.50:
feet; thence South 90 degrees 00 minutes 00 seconds West, 405.69
e feet; thence North 00 degrees 00 minutes 00 seconds East, 436.21
! feet to the point of beginning. . -

Subject to existing restrictions and conditions of record, easements for
public wutilities and driveways, easements of record, a possible futures
assessment for the maintenance of the Woomer Ditch as ordered by the
Drainage Board, rights of way for drainage tiles, feeders and laterals, if
any, and zoning ordinances, and further subject to the 1993 real estate
taxes 'and assessments payable in 1994 and all taxes and assessments
thereafter due.

Grantor warrants and forever will defend the right and title to the
foregoing real estate unto Grantee against the claims of all persons owning,
holding, or claiming by, through, or under Grantor, which claims are based
upon matters occurring subsequent to Grantor's acquisition of the foregoing
real estate on February 17, 1977.

Grantor hereby certifies under cath that all Indiana gross income tax
due or payable in respect to the transfer made by this deed has been paid.

The undersigned persons executing this deed on behalf of Grantor
represent and certify that they are duly elected officers of Grantor and
have been fully empowered, by proper resolution of the Board of Directors of
Grantor, to execute and deliver this deed; that Grantor has full corporate
capacity to convey the real estate described herein; and that all necessary
corporate action for the making of such conveyance has been taken and done.

OLL~ - SN HICKS 000662
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IN WITNESS WHEREOF, Grantor has caused this deed to be executed as of
the day of y 19

BOOTH AMERICAN COMPANY

(SEAL) ATTEST:

é BY /(Z/z' /< /ZMZ;//UC//("
(Signatx{e) V4 (Signature)

FAIC 8. Swizee=dly m f /5 ‘W Tl SEXT
455154M Secls7T Y L /CE: /_n-ﬂp.m ;} JPEN S, £l

Printed Name and Office Printed Name and Office

STATE OF _ 1.4 .un

SS:
COUNTY OF _“Va ug

Before R a/gota.ry Public in and for said County and State, personally -
appea /gd JNL'L LiTreEYER and Al G. SHErmrmadey

_ﬁ,"" the:. Lick récw&_/m ¢ Jrens, e and _ZSs/S 7o#r/ T  Seel=tiHly ,

ively of Booth American Company, who acknowledged execution of the
Deed for and on behalf of said Grantor, and who, having been duly
ted that the representations therein contained are true.

e is my hand and Notarial Seal thlso?&ﬁday of ﬂl—ﬁ/b , _lQ_Z/Q/
J Y

sion Expires: Signature

ETEES . _- ] a— .
ol /1157 Pes& MNcT2/6/80
/ ’ o Printed ROSE METZGIAN
Residing in 7., -7 County, e, wwcm; E“;{Yé‘:m ?297

This instrument was prepared by: Frederick J. Frank
Honigman Miller Schwartz and Cohn
2290 First National Building
Detroit, Michigan---48226 mmmmemsisic s wre &0 Sitmer =
Indiana Gross Incoms Tax on

Return to: €-7: ¢f D21 Dalnis

BOOTH AMERICAN COMPANY
Send tax statements to:

APRIL 12, 1894 | -

B3C86
: HICKS 000663 e

HICKSE 43
. - oty Ve
/% St. Jacooh County




LAW OFFiCZs OF
MILLER, CANFIELD, PADDOCK AND STONE, :

AR A PROFESSIONAL LIMITED LIABILITY COMPANY
OcX (1868-1938) “‘4 wm MXC}KGAN AVENUE

. 1948
¢ (10821 ) KALAMMOO’ MlcmGAN 49m7.3751

TELEPHONE (516) 381-7030

WN, JR. TWX 810-221-5007 MILLCNFLD DET
3 TELECOPIER (616) 383-5858
May 5, 1994

L xMexx

Ar. Robert A. Watson
athfinder Communications Corporation
.21 South 2nd Street
ikhart, Indiana 46515

Re: Hicks Broadcasting of Indiana, L.L.C.

Year Bob:

Enclosed is the Corporate Special Warranty Deed which has been recorded in
st. Joseph County, Indiana in which we discussed today. The consideration for the

leed is $30,000.

As soon as | locate the title insurance policy | will send it to you.

Thank you.
Sincerely,
RO gl
Eric V. Brown, Jr.
£VB,JR/Ib

sc: Mr. David L. Hicks (without enclosure)}
KZFS11105130.1-040363-00002

4

s

- HICKS 000661

EICKS 41









Agren 4 ANarson
Secretary - Treasurer

May 18, 1994

Eric V. Brown, Jr.

Miller, Cantield, Paddock & Stone
444 West Michigan Ave. .
Kalamazoo, Michigan 439007-3752

Dear Ric:

Pathiinder Communicas
WCKY/WIMY, Cincxc::;.s o
WTAC/WLTA, ElkharvSourn |
WQHK-AMIFM, Fon Wayne
WMEES, Fort Wayne

e WCUZ-AM/FM. Grang Raoigs
TN WQwQ, Muskegon
g SANNER GRAPHIC, Greencs;

il Truth Publishing Comoany. inc.

THE ELKHART TAUTH
KQUL-AM/FM. Tuisa

2.0. 3ox 2500

Zikhart, Indiana 16515
Teleohone (219) 294- 1651

FAX (219) 20dmieg E‘.’-é}/:

Federated Media

Attacaed is an originally-signed Operating Agreement for Hicks Broadcasting of indiana L.L.C.
Also attached is a copy of the side letter containing all signatures. , | will maintain the original in the
Minute Book that | have set up for Hicks Broadcasting.

If you have any questions, please call me.

Sincerely,

A

Robert A. Watson

Secretary-Treasurer
RAW/md
Attachments
cc: Dave Hicks
Federal Communications Commission

pocket No. MHAS L. Exnivit No. K%

Presented by b E /
1dentified

Disposition )

Rejected
Reportex @

Date ( Q"&:_ﬂ_

‘Rocoived &9/7:5/ ?j A

PATH01606







May 31, 1994

Mr. David Hicks

e e e @S wo
NCKY/WIMJ, Cincinnan
WTRC/WLTA, ElkharySauth
'‘NQHK-AM/FM, Fort Wayne

WMEEZ, Fort Wayne

'NCUZ-AM/FM. Grang Rapias

'‘NQWQ, Muskegon

BANNER GRAPHIC, Greenc:
Truth Puplishing Comoany., inc.
THE SLKHART TAUTH

KQLL-AM/FM, Tuisa

2.0. 30x 2500
Zikhan, Indiana 463515

Taiepnone 1219} 295-2500

FAX {219) 294-4014

Federated Media

Hicks Broadcasung of Indiana L.L.C.

4154 Jennings Dnive
Kalamazoo, MI 49001

Dear David:

Attached are the music license agreements for WRBR requiring your signature
where .indicated. Would you please sign SESAC (three copies), ASCAP (two
copies), BMI (two copies), and BMI’s license questionnaire (one copy) then for-

ward the agreements to the appropriate people with my attached letters.

Should you have any questions, please call me.

Sincerely,

Robert A. Watson
- Secretary-Treasurer

sja

Enclosures

_ Presented by MM/&

" Date (14 g

Federal Communications Commission

Docket No. MMATL  Exnivit No. _ Sz

Identified /

Di.position ?Reoeived O 25[, vl
Rejected

Reporter

PATHO01658
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297-44-8807

Employment Date: 12-20-91

GREGORY L. HICKS Full Time 4-27-92part Time
Termination: Date - 3/22/96 .
SR SUAROOD AAG Resigned x| Discharged
GOSHEN, INDIANA 46526 Reason: gTHER JOB
534-5992 _
New Address: 18p7/f}/Lingpln/ Pres Date: 12-20-91Div: yygz Dept:  progr,
New Address:805 S. 6TH STREET Job: PT Announcer :
New Address: Dist: 361:50
Single [ Married [x] Divorced [] | pate: 4-27-92 Div: WLTA Dept: Progran
Job:  Announcer
Employee: Birth Date - February 15, 1955 Dist: 361:50 .
P1. of Birth - cinci i i
f Cincinnati, Ohio I 10-15-920iv: WLIA Dept: Prograi
Spouse: Name - Kim C. ng: pt Announcer
Birth Date -0.21-59 Dist: 361:50

P1. of Birth
Children: Name

Tamara

DO D WP —

" Miami, Floridie

12-10-80

Date: 6/20/94 Div: WIRC/WBYT/ Dept: Progra
Job: FT Announcer WRER
Dist: 361:50-45%; 351:50-38%; 371:50-17%

Dateysg4/95  Div: ygyT/wRBR DePt: progra
00:  Announcer/Newsman
Dist: 50% 351:50 50%-361:50

HICKS, GREGORY L,

2vs S 508 2651:50 50%-361:50 —_—

Federal Communications Commission
FYederal Lommur s =

Docker No.
Presented by

Disposition

Reporter

MMAX DD Exnibit No. L ——
HMHUE

1dentified
Received 0@‘ 24} L11 2

Rejected

/%4

AT

Date iﬁ

PATH00883




T

-7

FLutRALED MEUIA ¢ PERSONNEL CHANGE REPORT - Date:

DIVISION: Truth [ wekv/wwez LJ wiRe | ksksxver (] weuz (]
e [ ] woukumee [ wrez X wowoumgren L] Bawner [ ]

GEEY, HekS ( sz&m-J)

EMPLOYEE'S NAME

Dept.
Date Started to Work

NEW EMPLOYEE: Title of Job

This employee replaces
Full Time [:] Part Time [:J Hrs. Per Week Permanent [:] Tenporaryl

Payroll Expense Allocation

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective —-<— /5 /972
Transferred to: Job Title A#li= 77mE Arhbon/Cerl Dept. A2cchrmtatral

Full Time [:] Part Time Hrs. Per Week ‘~ Permanent [Z] Temporar-y[
Payroll Expense Allocation G/ SO

TERMINATION OF EMPLOYMENT: Job Title Dept.
Last Day Worked
Resigned Why?
How much notice did employee give?
Discharged  Why?
" Severance Pay Justified? No [ ] Yes [ Weeks
SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior Good Average Poor
Job Performance: CompetenCy................
Thoroughness............. .
Work Speed................
Initiative................
Attitudes: Cooperativeness...........
Loyalty to Company........
Work Motivation...........
Personal Personality...............
Characteristics: Relations with co-workers.
Personal Habits...........
Tardiness Record........ ..
Absence Record............
- - - 7 N
Ehg1b1e for Rehire? .Conments PATHO0887

~ This form is to be filled in by Dept. Head and approved by the General] Manager.

Submitted by}{f&f& A@W Dept. Head
Y
P

Approved by Gen. Manager

A




,fv' FEDERATED MEDIA - PERSONNEL CHANGE REPORT - Date: é; [é_b/ /4
)’)
DIVISION: Truth ] weky [ wrre P woHk [ ] weuz (]

. Fupc [ ] WHEZ vHR{X wee ] BANNER
EMPLOYEE'S NAME _ ~r < wiRpd ket [

——

Title of dob Ay NOUNCEL Dept. G

R+a—employee replaces Date Started to Work (]

Full Time [&F  Part Time [] Sé permanent (=1~ Tempor:

Payroll Expense Allocation

y 17%p
TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective
Transferred to: qu Title Dept.
Fui. Time D " “Part Time D Hrs. Per Week Permanent D Tempora
Payroll Expense Allocatign
TERMINATION OF EMPLOYMENT: Job Title Dept.
Last Day Worked ' i
"Resigned Why? -
- How much notice did employee give?
~"Discharged Why? ‘
Severance Pay Justified? No [_] Yes [ - Week
SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior Good  Average Poor '
Job Performance: Competency........c.cov.n.
Thoroughness......cooevuee.
Work Speed................
Initiative.........cooint
Attitudes: Cooperativeness...........
Loyalty to Company........ -
Work Motivation........... _
Personal Personafity............... :
Characteristics: Relations with co-workers.
Personal Habits...........
Tardiness Record..........
Absence Record............
Eligible for Rehire? Comments PATHO0886
This form is to be filled in by Deptf Head and approved by the General Manager.
submitted by <7~ [A Dept. Head
; —
Approved by Gen. Manag
Iﬁ ) )

» | -




FEDERATED MEDIA - FERSONKEL CHANGE REPORT - Date: %[2’:

prviston:  TRUTH [ ] wekyswrma [ 0 wme [ kel [] wewz [

Zﬁ?'g eanver [ womkowee [ ] weta [ ] wowa [ S
: ’ er
EMPLOYEE'S NAME __ (o) 0'[@ bLL(' LS

I

Dept.
Date Started to Work

NEW EMPLOYEE: Title of Job

This employee replaces
Full Time [ ]  Part Time []  Hrs. Per Week Permanent |  Tempor:

Payroll Expense Allocation
Transfer Effective Zf// f;

7 +
Transferred to: Job Title A S Dept._@%
Full Time m/ Part Time D . Permanent [E/ Tempora:r
Payroll Expense Allocation 5&/. S 351 5 “5@2 -§2¢>Q

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT: Da

TERMINATION OF EMPLOYMENT: Job Title Dept.
Last Day Worked
Resigned . Why?
How much notice did employee give?
Discharged Why?
Severance Pay Justified? No [ ] Yes [ ] Weeks
SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior Good Average Poor
Job Performance: Competency................
ThoroughnesS............ ..
Work Speed................
Initiative................
Attitudes: Cooperativeness...........
Loyalty to Company........
Work Motivation...........
Personal Personality........cccevnnn
Characteristics: Relations with co-workers.
Personal Habits...........
Tardiness Record..........
Absence Record............ )
. . N
Eligible for Rehire? Comments DATHO0885

"his form is to be filled in by-.ept. Head and approved by thes General Mapager.

Submitted by Dept. Head

Approved by Gen. Manager

LA




CEUERALICE MCUIA - PERSONNEL CHANGE REPURI - vate: i 7
| /

prviston: TRutH [ ] wexyawma [ wme [ kawe [ wewz [

ganner (] woukowe [ wma [] 0 wawe [ kﬁ‘%&{_&:’éﬁ&f
e

eMPLOVEE'S NME _ ORE &G HICKS

NEW EMPLOYEE: Title of Job Dept.
This employee replaces Date Started to Work
Full Time []  Part Time [ ]  Hrs. Per Week Permanent { |  Tempo

Payroll Expense Allocation

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective
Transferred to: Job Title Dept.
Full Time Part Time D Hrs. Per Week Permanent D Tempor

Payroll Expense Allocation

TERMINATION OF EMPLOYMENT: dJob Title _AVNOURCER. Dept. f (A
Last Day Worked 3 22/9/
Why? IO‘FFégLCDL\\S(DE mf 'Buszpess
[ Weey

How much notice did employee give?
Discharged Why?
Severance Pay Justified? No 2T  Yes [ Wes

SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior Good Average Poorf

Job Performance: Competency.......eoeeeeens
Thoroughness....c.c.c..ce...

Work Speed.....cccva.....

Initiative..ccececeennnn..

‘/‘

L

Lo

Ve

Attitudes: Cooperativeness...........

Loyalty to Company........ e _
/

-

L

Work Motivation...........

Personal Personality.....cceceecee.
Characteristics: Relations with co-workers.
Personal HabitS....cccen..
Tardiness Record.......... ~
Absence Record....ccceauee T
Eligible for Rehire? KIO Comments xh7 A ’FEAH’? 2% Rest TALELT
i> Seagde NewS. DIFFICyT 70 A)APT

This form is to be filled in by DeptVead and approved by the General Manager.

Submitted by . /7< ' Dept. Hea
W Approved by gﬁ M»:Q Gen. Mana

TR

PATH00884
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482-88-0358 ' ; Employment Date: 6/27/34
POEPPE, MICHELLE L. Full Time Part lime (3
Termination: Date - 4-3-9%
5825 Winamac Lake Or., Apt. 2B Resigned ¥ D]SCharged
Mishawaka, IN 46545 Reason:
273-5349
New Address: Date: 6/27/94 Div:WBYT/WRBR [Dept: Program
New Address: Job: Production/Continuity
New Address: Dist: 361:50 - 50%; 351:50 - 50%
Single [x] Married [] Divorced [J | Date: Div: Dept:
Job:
Employee: Birth Date - 1/27/71 Dist:
P1. of Birth - .
Date: Div: Dept:
Spouse: Name - Job:
Birth Date - Dist:
P1. of Birth -
Children: Name Birth Date | Date: Div: Dept:
Job:
1. Dist:
2. —
3. Date: Div: Dept:
4. Job:
5. Dist:
6.
POEPPE, MICHELLE L. 361:50-50%/ 351:50-50%
. s ommission
"Pedetol Communication® Lomm=r=
V-{oly Exhibit No.cﬂ——" .
Docket No.
P;enented by , -
dentified
e o195
Disposition Recelv - ,
Re,ecmd /
Gt —
Reporter
~-9%
Date._Lﬁ 0 ]
PATHO00976




FZZZRATED MEDIA _ PERSONNEL CHANGE REPORT - Date. @422@%

G
57 DIVISION: Truth [ weky [ wire [ WQHK

~ L]
)
} | Fuec | weez [ ] wsﬂ wiee [ BANNERI

) 1)
) SHPLOYES'S NAME M\CAELLE LY fpeppe

T

repliaces ngA L_/C S‘(“T/ Date Startec tc Work,é = /4
Part Time L_J Hrs. Per Week ) Permanen: i L~ Tem cérar

Ixpense Alicczzion Q‘O% (L'Bl[T &w (CEBE
26/:50 / / _3./1 S

TRANSTZR TC NEW JOE OR 70 ANOTHZR DOEPARTMENT: Dete Transter Effective

Transterred to: Job Title Jdept.
Fuil Time | | Pars Time [:] Hrs. Per ._ek Pe:.:anent | I Temporary
Pavroii txpense Alliocatign
TIRVMINETION O0F EMPLOYMENT: Job Title Dept.
Last Day Worked ' N
- Resignec - Why?
- How much notice did employee give?
‘Discraraec Why?
Severance Pay Justified? No[_] Yes |} - Weeks
SUPEZRVISOR'S ZVALUATION OF EMPLOYEEZ - Superior Good Average Poor
Jer Performance: COMPETENCY....cvvunnn.. S
Thoroughness..............
Work Speed................
Initiative............. ..
Atiitudes: Cooperativeness...........
Loyalty to Company........ -
Work Motivation........... e
Personal Personality........ovunn..
Characteristics: Relations with co-workers.
Personal Habits...........
Tardiness Record..........
Absence Record............ -
£iigible for Rehire? Comments PATH00978

e e——

This form is to be filled in by Dept. Head and approved by the General Manager.

" Submitted by /z< LA Dept. Heac

. Approvec by ‘R\]L‘z(>( ' Ger.. Manac
Cam— .

N ,

o

(4

%




C

< PITROWVNNGL LitANGE REFON, -

IVISION:  TRUTH WTRC WBYTWRER ) SIGN PRO (

b -

BANNES FT. WAYNZ WNCU AM/FM TULSA
OTHER
EMPLOYES'S NAME: H Lcle
WM
ZMP.CYEZ. Title of Job: Dect.
This amployee replazes: Date Started o0 Work:
Ful Time Part Time H’s. Per Weak: Permanert Terrporary

Bezyroll =xcense Allocation:

= o ]
b__—— — e

JER DSBARTMENT: Date Transfer SHective:
Oept. -

Hrs. Per WeelC

~esignec:

How much 'fotce dic cmp!o ee give? ___‘yg_u_r_‘_e_@

Qischarged: Why?
o Hcw mucn notice did emplovee give?

Severance Pay Justifies? NO YES — o Weexs

OYES: SUPERICR GCCO AVERAGE  POCR

wao Peformance: COMEBATENGY ..o..ceeciermssaroscrsrences
Thoreugnnass
Wark Speed ........ceeicceorsmnseerreens {
110 14,17 RO R e
[~
[

Attitugas: COnPOIALIVONGSS .cocecaerscvmorosasrossnse
Loyalty 10 COmMORIY .c-verssecrrsveaens
Wark Motivatian

Parsona Personality P
Characzanstics: Relations with Co- ¥OMKErS .eesemeein
Personal Habits . cceeeoeecrmacmsconee
TArZiness RecOrd ... ueesssmrereosess
AbSances ABCHN ..ccccem-ererresercsmene

i I

Eiiginle for Renire? / Com.nents:

__i4=._

‘ k)*O Gen. Manags:

Suammea Sy: Oeiix. Head Acproved By:

' j —
AppTaved AHEB -—---00 ‘ _’}/cs RW _oJ

PATH00977

W .
3 \
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EEDERATED___M_EQ_IA - PERSONNEL CHANGE REPORT -

prviston:  TRuTW [ ] wekyowtmd [ wmee [ ko [
BaNNER [ ] woekowMez [ witA [] wowg [

pate: Y ! 1/ 94

wevz [

wReRrR

d

eneovee's nane DAVI) B. HAEn St

Other)
IISCK: Ere ROCAS TN

NEW EMPLOYEE: Title of Job A

CER 4 shol

EBR

Payroll Expense Allocation

Dept. PIQOC;/?AM

This employee replaces Date Started to Work
Full Time £~  Part Time [_J Hrs. Per Week LéC)

pm—

Permanent | |

£

Temporar_vﬁ

Sl.so

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT:

Date Transfer Effective

Dept.

Transferred to: Job Title

Full Time [:] Part Time [:] Hrs. Per Week

Permanent [:]

Temporary |

Payroll Expense Allocation

Dept.

TERMINATION OF EMPLOYMENT: Job Title

Last Day Worked

Resigned Why?

How much notice did employee give?

Discharged Why?
Severance Pay Justified? No[_]

SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior

Yes [
Good Average

. Weeks

Poor

Job Performance: Competency................

Thoroughness..............

Work Speed................

Initiative.....cvvvvon...

Attitudes: Cooperativeness...........

Loyalty to Company........

Work Motivation...........

Personal Personality.........c.....

Characteristics: Relations with co-workers.

Personal Habits...........

Tardiness Record..........

Absence Record............

Eligible for Rehire? Comments ;.

Lo
\

Dept. Head

Approved by

A

This form is to be filled in by Dept. Head and approved by the Genera1 Manager
. Submitted by Y [ 4,

Gen. Manacer

PATH00908







D\R\," FEDERATED MEDIA - PERSONNEL CHANGE REPORT - pate: %7/ /9y
, I/
2 DIVISION: Truth [_] weky ] wire [ work ] wevz ]

% ej}\L rupc [ ez [ wrez [ ] wee | BANNER
ms NAME _MQJ-{AJ@&Q ot

Dept.
Date Started to Work

NEW EMPLOYEE: Title of Job

This employee replaces
Full Time D Part Time [_] Hrs. Per Week Permanent D " Temporar

Payroll Expense Allocation

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective

Transferred to: Job Title Dept._
Full Time S ““Part Time D Hrs. Per Week Permanent D Temporar)

Payroll Expense Allocation

Job Title _ A HOUOCEL vept. fROGCA

TERMINATION OF EMPLOYMEN

- Last Day Worked 7-7-7 -
Resigne Why? "‘
How much notice did employee give? — -
~"Discharged Why? [gplg(gé éf méhg,im 1-Spm S IZ“KQ foroe 5-Fa4
: Severance Pay Justified? No [}~  Yes [ - Weeks
SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior - Good \ Average Poor '
Job Performance: Competency................ il
Thoroughness.......coee.n. [
Work Speed............ cene P
Initiative........coenrn.n. —
Attitudes: Cooperativeness........... L/’//
Loyalty to Company........ o
Work Motivation........... I
Personal Personality.....ocoveennn. [y
Characteristics: Re'latio?s with co-workers. ¢~ —
Personal Habits........... _
Tardiness Record.......... e - — PATH00907
Absence Record............ i<

Eligible for Rehire? _&S}ﬂ_ Comments a ' A
. )
dj‘méﬁiﬁ %‘:‘E.;Zg-am

This form is to be filled in by Dept. Head and approved by the General Manager.
Submitted by

“
>

L,f{wffg}’// Approved by

Dept. Head

Gen. Manage




s L R B A ML w . 5 2 A S T | iz e

303-66-3239 Employment Date:5/11/7 0/24/77
VINCENT J. TURNER JR. Full n/me 10/24/ Part Time [J
Termination: Date - 2/13/76 ﬁSQB/QB
GOSHEN, INDIANA 46526 Reason: :
533-3994 Better job offer

New Address:
New Address:
New Address:

Single Married Divorced
gte [ 520, =

Employee: Birth Date - March 22, 1955
P1. of Birth 4owell, Mass.

Spouse: Name - Patricia K
' Birth Date - 5-11-52
P1. of Birth -
Children: Name Birth Date
Angela K. 7-16-77
Melissa R. 7-03-82

.O\U\DWN—‘

Date: 5/11/75 Div: WMEE/WMEF Dept: News
Job: News Director
Dist: §5%-595:50 35%-585:50

Dategg/24/77 Div:TRUTH Dept: News
Job: sports Writer
Dist: 114:50

Date: 9723785 Div: yrRC Dept: program

Job: sSports Director
Dist: 371:50

Date: 7/4/94  Div:WIRC/WBYT/ Dept: Program

Job: sports Director
Dist: 371.50-70%; 361:50-15%; 351:50-15%

Date: 1/01/98 DivWTRC Dept PROGRAM

Job: SPORTS DIRECTOR
Dist: 371:50 - 34% 361:50-33% 351:50-33%

TURNER, VINCENT T. JR.

371:50 94% ; 361:5093%s; 351:50-33%

PATH01018




FEVEKAIED MEUIA - PERSONNEL CHANGE REPORT - Date: j, 9[7 1{5

\53 ,
3 rrutn (] weky [ WTRC [¥ ] wok [_] wevz (]
Spacemakers - WWEZ D WYEZ D WMEE D
EMPLOYEE'S NME'-=‘ * NCE uBNER

DIVISION:

NEW EMPLOYEE: Title of
This employee replaces __ "\
Full Time (] part Ti Hrs. Per Week

/ (Il)fo L= X4

Date Started to Work
Permane

Payroll Expense A

s
RO M ELKEN 'y
TRANSFER NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective ?’33 /¥§

Transferred to: Job Title SPoRTS bjm__ mt-_&ﬁﬂm,

Full Time ).  Part Time [ ]  Hrs. Per Week _¢/O  Permanent [X]  Temporary [

Payroll Expense Allocation 10’2% a ng C_

TERMINATION OF EMPLOYMENT: Job Title Dept.
Last Day Worked :

Resigned Why?
How much notice did employee give?
Discharged Why?
Severance Pay Justified? No[ ] Yes [ ] Weeks
SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior Good Average Poor
Job Performance: Competency.......ccccece..
Thoroughness..............
Work Speed................
Initiative................
Attitudes: 4 operativeness...........

alty to Company........
wk Motivation...........

Personal Personality......c.ceoe...
Character1st1cs' Relations with co-workers.
Personal Habits...........
Tardinéss Record..........
Absence Record............

Elfgible for Rehire? Comments

This form is to be filled in by Dept. Head and approved by the General Hanager

Submit by
Approvelf b . Manager
il o S ©:¥% PATH01083




FEUERAIED MEUIA - PERSONNEL CHANGE REPORT - Jate:

173

9 /2, /8%
77

DIVISION: Truth = wcky [ WTRC | WOHK |_| wevz ||
Spacemakers || wwez [ wez || wiee ||

EMPLOYEE'S NAME \/'A et Uwewnir

Dept.

NEW EMPLOYEE: Title of Job

This employee replaces ) .
Full Time [:] Part Time [:] Hrs. Per Week Permanent [:] Temporary

Date Started to Work

Payroll Expense Allocation

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective
Dept. _

Transferred to: Job Title _
Full Time r__] Part Time I:] Hrs. Per Week Permanent D Temporary[

Payroll Expense Allocation

TERMINATION OF EMPLOYMENT: Job Title _Soorts Wt pept. _ Noga s
Last Day Worked 1 /2[/[ RY ’
Resigned why? Rocone sports dicector Lo LITRC odlo

How much notice did employee give? Two u.:«u—"-—:

Bischarged Why?
Severance Pay Justified? No[ ] Yes [ ] Weeks

SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior Good Average Poor

Job Performance: Competency................ v
’ Thoroughness. .......c.coe-..

Work Speed................

Initiative................ -~

I\

Attitudes: Cooperativeness...........
Loyalty to Company........
Work Motivation...........

Personal " Persopality............... o«
Characteristics: Relations with co-workers.
Personal Habits...........

Tardiness Record..........
Absence Record............ §

Eligible for Rehire? %5 Comments \ a4 o= begt -% tCrnes

NN N

This form is to be filled in by Dept. Head and appro thfé\fReneral{Manager.
Submitted by 5 | Dept. Head

\
\ Gen. Manager

Approved by

PATH01084




Richard P. Wilhams Truth Publishing Com pany inc.
THE ELKHART TRUTH

Secretary-Treasurer
Pathfinder Communications Corp.

WCKY Cincinnati

WWEZ Cincinnati

WTRC Elkhart

WYEZ Elkhart/South Bend
WQHK Fort Wayne

September 20, 1985 WMEE Fort Wayne
WCUZ Grand Rapids
WCUZ-FM Grand Rapids

P.O. Box 2500
Mr. Vincent J. Turner, Jr. oo 213 704, 5541

1501 Locust - Apt. 202
Elkhart, Indiana 46514
Federated Media

Dear Vince:

Now that you have accepted the Sports Director position at WTRC Radio,
you will become a salaried employee of Pathfinder Communications
Corporation. Since Pathfinder is a Federated Media company, your past
service as an employee of Truth Publishing Company, Inc. will continue for

purposes of determining your employee benefit entitlements.

As | mentioned to you earlier, employee benef it programs for salaried
employees are somewhat different than those you have enjoyed as an
hourly-rated employee. So that you will have an understanding of your
entitlements as a salaried employee, | have enclosed a Summary Plan
Description booklet that describes the various plans in which you will now
become a participant. it should answer most of your questions.

Also, | have enclosed a computation that details the amount of life insur-
ance, AD & D insurance, and long term disability insurance that will go
into force for you effective October 1, 1985. On the same sheet, | have
computed the amount of monthly pension benef it you may expect to receive
under the company-sponsored pension/retirement plans when you retire at

Age 65.
You will c;mnue to be eligible for three weeks annual paid vacation.
Since it is not convenient to WTRC management for you to take additional

1985 vacation before the end of this year. all 1985 vacation entitlements
not taken as of now will be carried forward and will be available to you in

1986.
Congratulations and good luck in your new assignment.
Sincerely,
Dect)

Richard P. Williams
Secratarv-Treasurer PATHO1085
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9/20/85
Rwilliams

COMPUTATION ~ EMPLOYEE BENEFIT ENTITLEMENTS - VINCENT J. TURNER, JR

LIFE INSURANCE ENTITLEMENT - Eff. 10/1/85:
Under Provision of Federated Media Major Death Benefit Plan --

1712 x 1984 W2 Comp x Projected Serv 10/24/77 to Age 65 (Max 35 yrs)
= 1/12x $22,417 x 35 yrs $65,380

Under Provisions of Federated Media Group Life/AD&D Plan --

Benefit entitlement More than S Yrs Service $ 2,500

$67,880

Total Life Insurance Entitlement

ACCIDENTAL DEATH DISMEMBERMENT INSURANCE - Eff. 10/1/85:
Under Provisions of Federated Media Group Life/AD&D Plan ........... $2,500

LONG TERM DISABILITY INSURANCE - Eff 10/1/85:
1712 x 1984 W-2 compensation x 60% = 1/12 x $22,417 x 60%

Monthly LTD Benefit payable (after 6 mo. waiting period = $1,120

PROJECTER: PENSION BENEFIT AT AGE 65 UNDER PROVISIONS OF THE TRUTH
EMPLOYEES' PENSION/RETIREMENT PLANS;




orvision:  Trut [ ] wekywimd 1 wmre B ke ] wewz []

sanner (] wamkoumee [ wta D wowg [ ]
. _ (Other)

EMPLOYEE'S NAME .
NEW EMPLOYEE: TitT€ of Job _m__oept. . =

This employee replaces Date Started to Work T
Full Time [j Part Time D Hrs. Per Week Permanent D Temporar

Payroll Expense Allocation

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective 749-94)

Transferred to: Job Title Sgg&s D)eecro® Dept.
Full Time D Part Time D Hrs. Per We Permanen D Temporary
Payroll Expense Allocation Y. erp JIsK WrRBE

TERMINATION OF EMPLOYMENT: Job Title Dept.
Last Day Worked |

Resigned Why?
How much notice did employee give?
Discharged Why?
Severance Pay Justified? No[ ] Yes ] Weeks
SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior Good Average Poor
Job Performance: Competency.........ccccu..
Thoroughness.........coc..
Work Speed................
Initiative.........c......
Attitudes: ., Cooperativeness...........
. . Loyalty to Company........
Work Motivation...........
Personal Personality.......cccu....
Characteri Bk Relations with co-workers.
T+ Personal Habits...........
Tardiness Record..........
Absence Record............
Eligible for Rehire? Comments
This form is to be filled in by Dept. Head and approved by the General Manager.
Submitted by ) Dept. Head
Approved by Gen. Manager
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January 7, 1998

WTRC Staff Members:

I want you to get the word from me before the rumor mill

cranks into full gear.

I will be 1leaving my full time position as WTRC Sports
Director at the end of the current high school basketball season in
March. I have agreed to become the Development Director at Bashor
Home, pending approval by the board of directors later this month.

As most of you know, the Bashor cause has been close to my
heart for some time and this new challenge is exciting for me.

I am saying "good-bye" with a great deal of mixed emotions.
Pederated Media has been extremely good to me and my family, and
all of you have been wonderful friends as well as co-workers.

There is the possibility I may not be leaving entirely. We are
exploring the idea of continuing my play-by-play duties for high
school sports or the possibility of staying with the morning crew

with a revised schedule. Stay tuned!

Thank you,

)

A Federated Media Company PATH01049

PO. Box 699 - Ekhart, IN 46515 - (219) 293-5611 - Fax: (219) 295-232:



PO Box 487
Zkiar:. ‘rciana 46313
213 294-18a.

June 9, 1998

PATHFINDER
COMMUNICATIONS
CORPORATION

Vincent J. Turner, Jr.

1715 Berkey Avenue
Goshen, Indiana 46526

Dear Vince:

At the time your employmeat for Pathfinder Communications Corporation terminated on
April 3, lw&mmmanghtmadefaredmwdbawﬁtundamsmnsoﬁhe
ELKHART TRUTH EMPLOYEES’ RETIREMENT PLAN and the TRUTH EMPLOYEES’
PENSION PLAN. This means that when you achieve retirement age, you will be entitled to
receive 2 monthly pension benefit from the plans.

Your deferred vested benefit entitlements under the retirement and pension plan at normal
retirement age 65 have been computed to be: (copies attached)

Pension Plan .... w.e $ 5493 per month
Retirement Plan ........oeceeeeeeveveeennnn. 55698 per month
Total Benefit Entitlement at Age 65 ........ $ 611.91 per month

The above monthly benefit will be paid to you for life when you reach age 65. If you wish,
you may opt to have the benefit commence as early as age 60, but the amount of the monthly
payment would be reduced by 1/2 of 1% for each month that the commencement date precedes

your 65th birthday.

The normal payment option is a Life & 10-Year Certain annuity. That means that you would
receive the monthly benefit for life, but if you do not survive to receive at least 120 monthly

installments, your designated beneficiary would be entitled to receive the remaining unpaid
installments.

As an altemative to the Life & 10-Year Certain payment option, you may elect to receive your
benefits under either a 50% or a 75% Surviving Spouse payment option. Under these
payment options, your spouse, if they survive you, would receive either 50% or 75% of the
amount you were receiving. yments to your spouse would continue for the remainder
of their life. If you elect either the 50% or 75% Surviving Spouse payment option, your
benefit would be somewhat less than the above benefit number; it would be based on the
actuarial equivalent value of the cost of a Life & 10-Year Certain benefit.

If you should die before you reach retirement age, your spouse would be entitled to receive a
monthly benefit from the plan. The benefit would be 50% of the amount you would have
received if you had survived to redrement age. Payment to your spouse would commence on
the date you would have been eligible to receive benefits if you had survived.

pATHO1026
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Vincent J. Turner, Jr.
June 9, 1998
Page #2

In order to receive the above described benefits, it is necessary that you make application to the
Plan Administrator when you become eligible for benefit payments to commence. In the
26 ANt K 3 in SO LI WE W1 25 aU)

dCICETR

e Sl LS LIS O

If you have any questions, please contact me; [ wish you the best in the future.
Sincerely, :
Robert A. Watson
Plan Administrator

RAW/md
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